
 State of New Jersey 
Department of Environmental Protection 

Land Use Regulation Program Application Form (LURP #I) 
Land Use Regulation Program 
501 E. State Street P O Box 439 

Trenton, NJ 08625-0439 
www.nj.gov/dep/landuse 

 

 
PLEASE PRINT OR TYPE THE FOLLOWING: (Complete all sections unless otherwise noted) 

1. Applicant Name __________________________________________________________________________________  

Address _______________________________________________________Phone _____________________  

            City ___________________________________________ State _________________ Zip _________________ 

2. Agent Name __________________________________________ Firm _______________________________________ 

  Address _______________________________________________________Phone _____________________ 

 City ___________________________________________ State ________________ Zip _________________ 

3. Property Owner Name______________________________________________________________________________ 

  Address_________________________________City_______________________State______ Zip__________ 

4. Project Name __________________________ Location of Site (Street Address) ______________________ Zip __________ 

  Municipality ________________________________________County_________________________________ 

  Block(s) ____________________________________________Lot(s) ________________________________ 

     N.A.D. 1983 State Plane Coordinates N (y)____________________________feet E (x) ___________________________feet 

  Nearest Waterway ________________________________ Watershed _______________________________ 
 
5.        Total Fees _________________ Project Cost _______________________Check Number _____________________ 

 
6. Project Description: ________________________________________________________________________________ 
 
 _______________________________________________________________________________________________ 
 
           _______________________________________________________________________________________________ 
 
 FOR OFFICIAL USE ONLY 

 Program Interest #_________________________________________ Class Code  ___________ Activity # __________________________  

 Type __________________________________ Component Type ______________________________ Highlands ____ Yes _______No       

 Proposed activity ______________________________________________________________________ Fees _______________________ 

 Date Received ________/________/________ 20th Day _________/_________/___________ 90th Day ________/________/___________

 PRO _________________________________Pts ____________ Project Engineer _________________________________ Pts_________

 Alternate PI _________________________________ ASU ________________________________ ASU Date______/______/___________ 

  

 Program Interest #_________________________________________ Class Code  ___________ Activity # __________________________ 

 Type ________________________ Component Type ______________________ Fees ____________________ Pts___________________ 

 Proposed activity ___________________________________________________________________________________________________ 

      Revised 8/11/2004



7. Application(s) for: (Please check all that apply) 

 
Stream Encroachment: Permit _____ Waiver  _____ 
 
 
CAFRA: Individual Permit _____ General Permit _____ 
 Exemption Request _____ Permit by Rule _____ 
 
  Individual Permit _____ General Permit (Specify #) _______ 
Freshwater Wetlands: Transition Area Waiver _____ Letter of Interpretation _____ 
  Exemption Request _____ Open Water Fill Permit _____ 
 
Waterfront Development: Residential _____ Commercial _____ 
 
Upland Waterfront Development: Residential _____ Commercial _____ 
 
Water Quality Certificate                      ____ Tidal Wetlands (1970) _____ 
 
 
Federal Consistency Determination ____ Jurisdictional Determination _____ 
 
 
Highlands Preservation        Highlands Preservation Area Approval  _____           Highlands Open Water Review  ________ 
Area                       Letter of Interpretation     _____    Transition Area Review         _____       
Elements                       Stream Encroachment Review               _____ 
 
 
Permit Modification (specify) ___________________________________________________________________ 
 
Other (specify) ___________________________________________________________________ 
 
 
8. Indicate below all Federal, State, County and Municipal approvals, denials or certifications received for the project site or are 

required for the proposed project:      *In Column A, indicate application status: (P for - pending, A for - approved, D for - 
denied, T for - to be applied for, or 0 for - other (explain other).  *In Column B, indicate application, permit, or docket number. 

 

 A B A B 
 
CAFRA Permit  _________ _______________ Stream Encroachment Permit _________ _______________ 

 

CAFRA Exemption  _________ _______________ Stream Encroachment Waiver _________ _______________ 

 

Waterfront Development Permit _________ _______________ Water Quality Certificate _________

 _______________ 

 

Tidal Wetlands (1970) Permit _________ _______________ Tidelands (Riparian) Conveyance _________ _______________ 

 

Statewide General FWW Permit   _________ _______________ Dam Safety Permit _________ _______________ 

 

Freshwater Wetlands LOI _________ _______________ Pinelands Certificate of Filing _________ _______________ 

 

Freshwater Wetlands D & R Canal Commission 

Transition Area Waiver _________ _______________ Certificate _________ _______________ 

 

Freshwater Individual Permit _________ _______________ Federal Permits (Specify) _________ _______________ 

 

Freshwater Wetlands Exemption_________ _______________ State Permits (Specify) _________ _______________ 

 

Permit Modification (specify # & type)_________ _______________         Municipal (specify)                                 _________                   _______________

Attached additional sheets if there are additional approvals 
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     Both the Applicant and Property owner’s section must be filled out for all Land Use Regulation Applications 
 
A.     APPLICANT SIGNATURE 
 
 

I certify under penalty of law that the information provided in this document is true and accurate.  I am aware that there are 
significant civil and criminal penalties for submitting false or inaccurate information. (If corporate entity, print/type the name and title 
of person signing on behalf of the corporate entity.) 

 
_________________________________________   ________________________________________ 
Signature of Applicant/Owner      Signature of Applicant/Owner 
 
 
_________________________________________   ________________________________________ 
Date         Date 
    
_________________________________________   ________________________________________ 
Print Name        Print Name 
 
_________________________________________   ________________________________________ 
Print Address        Print Address 
 

 
....................................................................................................................................................................................................... 
 
 
 
B. PROPERTY OWNER'S CERTIFICATION 
 

I hereby certify that the undersigned is the owner of the property upon which the proposed work is to done.  This endorsement is 
certification that the owner grants permission for the conduct of the proposed activity.  In addition, I hereby give unconditional 
written consent to allow access to the site by representatives or agents of the Department for the purpose of conducting a site 
inspection or survey of the project site. 

 
 In addition, the undersigned property owner hereby certifies: 
 

1. Whether any work is to be done within an easement - Yes ________ No _________ 
 

2. Whether any part of the entire project (e.g., pipeline, roadway, cable, transmission line, structure, etc.) will be located within 
property belonging to the State of New Jersey-Yes ______ No ________ 

 
3. Whether any work is to be done on any property owned by any public agency that would be encumbered by Green Acres – 

Yes______  No_______ 
 

4. Whether any part of this project requires a Section 106(National Register of Historic Places) Determination as part of a 
federal permit or approval – Yes________  No________ 

 
  
___________________________ _________________________________________ 
 Date         Signature of Property Owner 

 
_________________________________________   

           Print Name 
 
          _________________________________________ 

                        Print Address 
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C.        APPLICANT'S AGENT  

NOTE: Notary seal is required for Flood Hazard Area (SEA) applications. 

 

I ______________________________________, the Applicant/Owner, authorize to act as my agent/representative in all 

matters pertaining to my application the following person: 

 
Name ________________________________________________ 
 
Occupation/Profession ______________________________________________________________________________ 
 
 

          ________________________________________ 
(Signature of Applicant/Owner) 

 

AGENT'S CERTIFICATION 
Sworn before me this day of 

 
I agree to serve as agent for the above-mentioned applicant   ____________________ 19 ____ 
 
 

_____________________________________  __________________________________________ 
(Signature of Agent)     Notary Public 

 

 

 

D.        STATEMENT OF PREPARER OF PLANS, SPECIFICATIONS, SURVEYOR'S OR ENGINEER'S REPORT 

 

I hereby certify that the plans, specifications and engineer's report, if any, applicable to this project comply with the current rules 

and regulations of the New Jersey Department of Environmental Protection with the exceptions as noted. 

 
____________________________________________ 

Signature 
 
____________________________________________ 
Type: Name and Date 
 
____________________________________________ 
Position, Name of Firm 
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